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experiments showed that the amount of ferment in the lower subje
part of the small intestine is considerable, whereas in the after

large intestine immediately beyond the ileo-c&aelig;cal valve the 

amount is very small. Purgatives were therefore given to the n
attempt to increase the quantity, the routine being a are 1

glycerine enema followed by the administration of calomel W. I

and purgen. A small quantity of the resulting motion was Woo

rubbed up with glycerine to prevent drying when upon the John

plate, but it was subsequently found that with fluid motions 
this was unnecessary. As a rule the reaction of the faeces
was alkaline; if it were strongly acid a sufficiency of weak
sodium carbonate solution was added to render it feebly
alkaline. After incubation of a small drop on a serum plate W

at 500 to 600 C. a small depression usually results in one to whi(

two hours, while after 24 hours a distinct cavity is obtained, oper
In a case of tumour of the head of the pancreas confirmed 

- by operation and associated with diabetes and cachexia this ort]

test gave entirely negative results, no digestion of the lary
serum occurring. A similar observation was made in a case witl

which presented the clinical characters of a tumour of sam

the head of the pancreas in which no necropsy was obtained. A r

In a marked case of catarrhal jaundice the digestive power Ace

of the fasces was extremely slight. In cases with markedly a g
fatty stools it is necessary to extract the fat with ether attE
since the presence of fat in any quantity interferes with the pat
reaction. In several cases of simple chronic constipation hay
the amount of ferment obtained even in the loose motion latB
after purgatives was found to be very small. In a case of wa;

poisoning by corrosive sublimate with markedly bloody in 
stools no proteolytic reaction was obtained, this being due the
not to the absence of trypsin but as the result of an anti- thE
ferment present in the blood serum. It is therefore neces- wa

sary in carrying out the test to make certain of the absence ho!
of blood from the stools. A very feeble reaction was 
obtained from several cases of carcinoma of the stomach gii
in which there was no mechanical obstruction to the Or

secretory ducts of the pancreas, which would appear an

to indicate a diminished activity of the pancreas pro- us

duced by the gastric disease or by the associated to
cachexia. The results obtained were confirmed by an a

experimental research in animals. Dr. Schlecht con- in
cludes that the method will prove to be of great value in di
virtue of its accuracy and simplicity. He suggests that it m
will be possible to use the test quantitatively by studying ti
the effect of dilution of the f&aelig;ces, or by titrating the ferment re

with the antiferment which is present in the blood, and he ot

further promises to give later his own results obtained by it
these methods. The test itself is so readily carried out that o,

it certainly should be employed in any case of pancreatic 
disease associated with obstruction of the ducts, since if its s]
accuracy be confirmed it must prove to be a diagnostic n

means of considerable value. o

THE TWELFTH INTERNATIONAL CONGRESS ON
ALCOHOLISM.

THE Twelfth International Congress on Alcoholism will c

assemble in the Imperial Institute and other convenient tl

public buildings in South Kensington, London, from July 18th o

to 24th, 1909. The Duke of Connaught, late Inspector- o

General of the Forces, is the honorary president and will be n

supported by an influential body of vice-presidents repre- r

senting H.M. Government, both Houses of Parliament, the E

religious bodies of all denominations, the medical and legal I
professions, education and the universities, the national i

services, municipal and commercial life, and the organised t

temperance movement. A general meeting will be held each (

morning at which papers on the scientific, educational, 1

legislative, social, and economic aspects of the alcohol j 

problem will be submitted, and the specific aspects of these 

sets will be considered in sectional meetings held in the
’noon or evening. Among those who have consented to
are papers, which will be confined as far as possible to
nost recent information upon their respective subjects,
the following: Dr. T. S. Clouston, Dr. F. W. Mott, Dr.
H. R. Rivers, Sir T. P. Whittaker, and Professor G. Sims
dhead. Further information can be obtained from Mr.
i Turner Rae, at the general secretary’s office, 34, Pater-
er-row, London, E.C. 

-

THE USE OF CHLOROFORM IN DENTAL
OPERATIONS.

TE have again and again pointed out the high mortality
ch attends the administration of chloroform given for
rations upon the teeth. When contrasted with the
or procedures of surgery, such as excision of the maxill&aelig;
he lower jaw, removal of the tongue and resection of the
mx, performed when the patient is fully an&aelig;sthetised
h chloroform, dental operations carried out under the

ie anaesthetic appear to be many times more dangerous.
recent death illustrates this deplorable state of affairs.

cording to the Isle of Wight County Press, Nov. 8th, 1908,
girl, aged 15 years, was seen by the dental surgeon
ached to the Isle of Wight County Hospital in the out-
jient department and he deemed it wise that she should

we all the teeth removed from the upper jaw. Three weeks

er, at 7.45 A.M., the girl attended at the hospital and
,s examined by the house surgeon who considered she was
good health and discovered no reason for not giving an anses-
etic. Accordingly, the patient was taken to the operating
eatre and given chloroform ; a wire mask covered with lint
as employed, this being the method in common use at the
spital. The house surgeon stated that he gave chloroform
;cause he thought deceased was perfectly sound." The
rl took the chloroform perfectly quietly and naturally."
ne and a half drachms of chloroform were used before
ioesthesia was produced. "That was somewhat less than

;ural." The gag was inserted and the dentist removed one

both, or, as he stated in his evidence, ’’ one loose root of

decayed molar." The house surgeon then used "the
Lhaler" " (what inhaler was not stated), the pupils
ilated, and the patient died. Of course, all the usual

measures for resuscitation were employed. The only alterna-
.ve to the use of chloroform was, the house surgeon stated,
peated administrations of nitrous oxide gas. We are

nly concerned with this lamentable fatality in so far as
b is typical of many such cases, deaths which would not

ccur if the use of chloroform were forbidden in minor

urgery. It is hardly necessary to point out that at most
pecial dental hospitals when a mouth has to be cleared of
nany teeth the method of nasal inhalation of nitrous

)xide suffices for most of the requirements of the dentist’s
art. That every hospital is not furnished with the

apparatus and that the young house surgeon does not
:now how to manipulate it are not, we submit, suffi-
ient excuse for adopting a less safe method. When
bhe issues of life and death are involved the cost
&ugrave;f apparatus should hardly be entertained. A lack
of knowledge may be a reason for not appointing a
medical man to a house surgeoncy ; it can, however, be
none for the adoption of methods which the experience of
60 years has shown to be very far from safe when com-
pared with those in use for nitrous oxide. But even when
nitrous oxide is excluded the resources of modern anses-
thetic methods are not exhausted. Profound narcosis

obtained by ether and maintained at the required degree
by the use of chloroform delivered through a mouth tube
from a Junker’s inhaler offers a comparatively safe method for
dental work. Although we contend that chloroform should


